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Right now, the 
important thing to 
‘do is this: 


Read paragraph 3 on 

the next to the last page 
of this booklet—you re- 
ceived a copy October rst. 


This space donated to the cause, for the 
use of the Dental Welfare Foundation by 
the Dentinol & Pyorrhocide Co., New 
York, N. Y. ; 
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HE Dental Welfare Foundation bids 





C2 | 
A A) fair to be a powerful influence in bring- 
BD & ing to the body politic valuable health 
JM information which should be common 
knowledge to us all. The manner in which the 
information regarding oral health is to be carried to 









the people seems, as far as I can judge, to be above 









reproach. I believe this educational movement will 
be carried on with such a purity of purpose that it 


will at no time be open to criticism by the most 













strictly ethical man in the dental profession. The 
officers of the National Dental Association bespeak 
for this service a fair and unbiased trial. 


— THOMAS B. HARTZELL, D.D.S. 


President, National 
Dental Association 
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Dentistry Can Add Ten 


By OTTO U. KING, D.D.S., Chicago, Iil. 
Secretary, National Dental Association 


ET There’ Be 
Light”’ is the com- 


mandment __ that 
was sounded in the 


4) 5, 
y 479) beginning of his- 


tory, and all down through the 

misty past this has roared in 
the ears of the conscientious 
leaders of mankind. Abra- 
ham, Moses, Savonarola, Liv- 
ingstone, Florence Nightingale, 
Lincoln, Jenner and others 
have caught a vision of the 
great light that would heal the 
sins of their age. Reed, Car- 
roll and Lazar gave their lives 
to eradicate the scourge of 
Yellow Fever and thus made 
possible one of the greatest 
engineering feats of history. 
Many uninhabitable places 
have become garden spots of 
the world because of their 
noble work. Progress seems 
to followin the wake of heroic 
sacrifices. 'The man who has 
caught the prophetic vision has 
seldom, during his lifetime, 
been popular. The Orthodox, 
the Reactionary, the Pharisee 
and the -Philistine have ever 
been on the alert to make the 
highway of real civilization an 
uneven, mountainous road to 
travel. 

The basic principle of life 
is’ service to others. Today 
humanity, with uplifted face, 
demands light from the dental 
profession. 






This handwriting on the 
wall is visible to the real lead- 
ers in dentistry and must be 
translated in terms of peace, 
happiness and long life to the 
race. 

The fundamental question 
that we are propounding is the 
same one that was put to 
Jesus Christ by His disciples 
when He healed the unfortu- 
nate wayfarer: ‘Who has 
sinned, this man or his parents, 
that he should have been born 
blind?” 


SoME STARTLING Facts 


1. .Two and one-half mil- 
lion babies are born in the 
United States each year. One- 
half million die in their first 
year and half of the entire 
number are dead before they 
reach their twenty-third year. 
Of those who live, some be- 
come industrious citizens, and 
a very few become leaders of 
men. The healthy citizens 
must support those who, by 
reason of physical and mental 
defects, become criminals, epi- 
leptics, paupers, feeble-minded, 
deaf and blind—these cost our 
country over one hundred 
million dollars each year. 

2. In the United States this 
year more lives than the whole 
empire of Great Britain lost 
during any year of the Great 
War will be flicked out by two 
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Years to Human Life 


diseases which are curable and 
preventable. Nor will this 
year of peace stand alone. In 
the four and a half years of 
intensive warfare between 
1914 and 1918, the fifteen 
civilized nations which fought 
at Armageddon have given to 
these twin scourges a heavier 
toll than they did to bullets, 


4. Dr. Bloodgood of Balti- 
more, Md., says: “‘I am confi- 
dent that cancer of the skin 
and mucous membrane of the 
oral cavity: will practically 
disappear if the public is given 
this information in such a way 
that it will be understood and 
acted upon.” 

5. Dr. Henry A. Cotton, 











The dental profession, in answer to the great 
educational challenge, will be a lighthouse, send- 
ing forth its beacon light so that humanity will 
not be cast on the rocks of ignorance. 


? 








shells, gas, air-bombs, and all 
the ghastly, wholesale killers of 
modern battle. Yet these two 
diseases may be cured; and 
their infection can be checked 
at its source. 

3. In New York City last 
year, sixty-seven thousand 
children failed to be promoted 
to higher grades because of 
absence, 80 per cent of which 
can be laid to defective teeth; 
and it costs New York $1,037,- 
696 to duplicate a year’s 
schooling to these absentees. 


superintendent of the State 
Hospital for the Insane at 
Trenton, N. J., is discharging 
75 per cent of those admitted 
to his institution by removing 
foci of infection. 

Dr. E. W. Lee says: “‘Crime 
is a mental disease due to some 
physical defect.’”’ He reported 
a case of a mother who, driven 


. to despair over the ‘radical 


change in the character of her 
son, appealed to a physician to 
examine the young man, who 
was then nearing the end of a 
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second term in prison. The 
physician did so and found his 
teeth in a wretched condition. 
They were not only badly 
decayed but the X-ray showed 
chronic abscesses at the roots 
of many of them. The young 
criminal, who was supposed to 
be morally depraved, also 
suffered greatly from adenoids 
and defective sight. After his 
physical ills had been remedied 
as far as possible, his disposi- 
tion changed ‘completely and 


he i8 now a normal and indus-. 


trious young man of good 
character. 


6. Dr. Ernest E. Irons says: 
“The intimate relation, some- 
times causal and sometimes 
resultant, between diseases of 
the mouth and general disease, 
needs no emphasis. The re- 
current glossitis and other 
oral inflammation of perni- 
cious anemia, the hemorrhages 
of the gums and mucous mem- 
branes in leukemia and scurvy, 
and the herpes associated with 
gastric disturbances, exempli- 
fy the close inter-relations of 
the tissues of the mouth with 
the rest of the body. The 
degenerative diseases, includ- 
ing arteriosclerosis and chronic 
nephritis, appear to depend for 
their cause in part on chronic 
infections derived from the 
mouth.” 


7. The heart disease of the 
nation is largely traceable to 
mouth infection. In 1915, 
105,202 died from heart dis- 
ease. Mouth hygiene can pre- 
vent this mortality to a great 
extent. 


group or class. The child was ex- 





8. The number of cases of 
starvation among the school 
children of New York has been 
more than trebled in the last 





decade. With the exception of 
defective teeth, ‘disease has 
declined. There has been g 
tremendous increase in mal- 
nutrition and the basic cause 
of malnutrition is bad teeth. 
The medical profession has 
demonstrated that malnutri- 
tion is one of the greatest fac- 
tors in all diseases. 


9. Eight hundred million 
working days each year are 
lost to industry through ill 
health. This represents a 
money loss of three billion 
dollars, the equal of one 
Liberty Loan. Industry in 
the past fifty years, in its 
effort to increase production, 
has spent its greatest efforts 
in perfecting machinery and 
mechanical appliances, and 
now its efforts must be ex- 
tended to perfecting the hv- 
man machine. 


10. Dr. D. P. MacMillan, 
director of the Bureau of Child 
Study of Chicago, made this 
significant statement to me: 
“‘T have been in this work for 
twenty-one years and have 
cared for approximately nine 
thousand children each year.” 
Dr. MacMillan then cited the 
following case: : 


A boy aged eight years and nine 
months was reported by his school 
teacher and principal as being un- 
able to carry on the work of his 


amined by this bureau and an out- ! 
line was made of his peteees 

requirements and his special educa- 
tional needs. He was seen, subse- 





quently, every year until the age 
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of thirteen years and nine months, 
when the problem became aggra- 
vated in the school, that is, it was 
difficult to know what to do with 
him because he became too large for 
association with smaller boys and 
irls. He was a little too bright to 
sent to a division forsubnormals 
but above all, he had pronounced 
physical defects that were not 
cared for year by year. He had one 
discharging ear, a slight defect of 
vision, nine diseased teeth, many 
bad physical habits, and he became 
incorrigible in the home, though 
uite submissive and tractable in 
the school. At the age of fifteen 
ears, he left school to go to work. 
Two and one-half years later, the 
boy was charged and convicted of 
murder. 


The boy ought to have been 
given adequate physical care and 
adequate social care as well as 
adaptable educational care from the 
moment it became apparent that 
it was impossible to keep him in a 
group of pupils of his own age. After 
argument and persuasion, the moth- 
er was induced to take her son to an 
oculist and $3.50 was spent for 
glasses. He was asked to go to a 
dentist and have his teeth properly 
eared for, but the mother strenu- 
ously objected on the ground that 
it would cost $17.00 to have the 
teeth filled. She could not afford it. 
Her attention was called to this, 
year after year, and the case still 
neglected. When the boy was 
examined at court at the time of his 
conviction, it was found that the 
defects still existed, most prominent 
among them being the uncared-for 
teeth. In actual dollars and cents it 
cost the state for the prosecution of 


. this child alone a sum estimated at 


$26,000. 


And the question naturally arises, 
would it not have been very much 
more advantageous for the state or 
some agency to have spent one- 
thousandth part of this sum in the 
early life of this boy and thus feel 
assured that the crime of which he 
afterward was convicted could not 
have been laid at the door of neglect? 


I was seriously impressed 
with this sad story of the boy 
who committed murder and 
I am wondering who is re- 
sponsible for this unnatural 
twist in the ‘boy’s nature? 
Who closed the door to the 
boy’s future, to great achieve- 
ment, to a grand career, a 
glorious life, by giving him a 
tendency toward crime at the 
outset? Who is responsible for 
the blindness of ignorance that 
caused this soul to fall by the 
wayside. 


Is it this boy, or his father, 
or the school authorities, or 
society, or the medical man? 


ERADICATING IGNORANCE 
THE CURE 


Dr. Vaughn says: ‘‘We 
must reach the children—not 
depend on popular lectures 
only. We must go direct to 
the people with the educa- 
tional propaganda. To have 
a great nation, we must have 
health. Ill health means pov- 
erty. One-third failed to pass 
the medical examination in 
the great draft. Ignorance 
and neglect are the causes of 
our trouble.” 


The great work for the me- 
dical and dental profession is 
to discover the fundamental 
causes of diseases and then to 
educate the public to adopt 
preventive measures. 


Dentistry in the final an- 
alysis has for its real aim the 
ultimate elimination of itself. 
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EDUCATION, THE ‘REAL 
SOLUTION 


The evil of the American 
saloon was the cause of the 
enactment of the Eighteenth 
Amendment to the Constitu- 
tion of the United States. The 
American public finally be- 
came fully conscious of the 
idea that the temperance prob- 
lem in America was an eco- 
nomical one, and when they 
became convinced that they 
were paying a tremendous tax 
to this monster, year after 
year, they immediately eradi- 
cated it from the body politic. 
Likewise, when the business 
man, the tax-payer, the edu- 
cator, and the citizen of Amer- 
ica wake up to the fact that the 
mouth hygiene problem is an 
economical one, then and only 
then will the mouth hygiene 
problem be solved. Our func- 
tion at the present time is to 
educate the profession and 
the public in preventable den- 
tistry. 


The American propaganda 
in the war and American leaf- 
lets and other matter were as 
bitterly honest as the bayon- 
ets. They conquered over the 
enemies’ underhanded meth- 
ods because they told the truth 
in publicity. 


What we want is mass 
education—one _ stupendous 
piece of propaganda to teach a 
fundamental principle of liv- 
ing—which, when assimilated, 
would automatically dispel 
half of our health problems 
and make the way easy for the 
solution of the rest. 


The facts, as outlined above, 





clearly diagnose the causes 
that are reducing the average 
life of man. A dental progiam 
that has for its aim the prac- 
tical education of the public 
will eradicate disease to such 
an extent that ten years will be 
added to the life of man during 
the next fifteen years. 


At the recent meeting of the 
National Dental Association in 
Milwaukee, the editor of 
OrAL HYGIENE presented a 
definite program for the edu- 
cation of the public. This plan 
contemplated the _ establish- 
ment of the Dental Welfare 
Foundation. The National 
Dental Association unani- 
mously approved this plan of 
educating the public, as wit- 
nessed by the following facts: 


1. This proposition was 
presented to two committees 
before being passed by unani- 
mous vote by the section on 
Mouth Hygiene and Pre- 
ventive Dentistry. 

2. It was passed by the 
unanimous vote of the Board 
of Trustees and was referred 
by them to the House of 
Delegates. 


3.. The House of Delegates 
also passed this proposition by 
unanimous vote. 

4. The new council on 
Mouth Hygiene and Public 
Instruction met and carried 
out the instruction given to 
them by the supreme author- 
ity of the National Dental 
Association, namely, — the 
House of Delegates. 

The National Dental Asso- 
ciation has entered into a con- 
tract to assist in every way 
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possible the consummation of 
the plans as outlined in the 
Dental Welfare Foundation. 
Whether or not this is the best 
or ideal method to educate the 
public, history alone will re- 
cord. The public has put the 
dental profession, face to face 
with a tremendous challenge. 
We cannot throw up our 
hands or run away from our 
sacred duty to humanity. We 
cannot even wait for the ideal 
method of solving the mouth 
hygiene problem. We must 
use every ethical means pos- 


sible in our program for the 
elimination of ignorance. I 
am sure that the historian of 
the future will chronicle the 
fact that the dentist of this 
age — when he visualized the 
command, “Let There Be 
Light’ — responded: ‘And 
There Was Light.” 

The dental profession, in 
answer to the great educa- 
tional challenge, will be a 
lighthouse, sending forth its 
beacon light so that humanity 
will not be cast on the rocks 
ignorance. 





B. C. Dentistry 


My Lady’s Toilet:Three Thousand Years 
Ago—Ancient Drugs 


Drugs and toilet preparations over 3000 years old have been 
added to the Wellcome Historical: Medical Museum in Wigmore 
street. 

Some of these drugs came from a grave made 1500 years 
B. C. In startling contrast a new section shows the straits to 
which the Germans were reduced in the late war. There are 
paper bandages, surgeons’ cases made from canvas, etc. 


One of the most remarkable exhibits is the case of ‘‘ shrunken”’ 
heads. These were prepared by natives in Ecuador, and by a 
process undiscovered have been reduced perfectly to about 
the size of a small orange. 


The lips are sewn across so that the “‘spirit” of the dead 
should not escape and do harm to the owner. 


The Egyptian section contains articles with which ladies 
adorned themselves long before the Christian era. 


Persons who think they are up-to-date in having gold bridge 
work on their false teeth will be surprised (says the Chronicle) 
to know that there is a fine example of gold-bridged teeth once 
worn by an Etruscan, who got them from his dentist about 3000 
years ago.—From The Evening Standard, via The Denial Maga- 


zine (London.) 3 








“One of the Greatest and Most Important 
Steps Undertaken by Organized 
Dentistry,” says Colonel Oliver 


War DEPARTMENT 
OFFICE OF THE SURGEON 
GENERAL 
WASHINGTON 
Dental Division 

September 28, 1921 
Memorandum for Dr. Rea 
Proctor McGee. 


SuBJEcT: Dental 
Foundation. _ 

1. The educational program 
of the Dental Welfare Foun- 
dation, approved by the Na- 
tional Dental Association at 
its Silver Anniversary Meet- 
ing, undoubtedly is one of the 
greatest and most important 
steps undertaken by organ- 
ized dentistry. The codrdi- 
nate action in support of the 
program, entered into by the 
‘two great _—i representative 
bodies of dentistry—the Na- 
tional Dental Association and 
the American Dental Trade 
Association—establishes it on 
a high ethical plane, far above 
petty criticism and insures 
success to the undertaking. 


2. My compliments to the 
master minds who conceived, 
developed and brought to 
fruition this excellent plan 
of disseminating valuable 
knowledge to the public, and 
my congratulations to those 
workers now actively engaged 
in putting it into operation. 

3. The monthly distribution 
of cards will carry to a large 


Welfare 


multitude of our peonle the 
plain, simple, truthful message 
of clean mouths and sound 
teeth as essentials to happi- 
ness and health. This.series 
of little sermons will present 
a clearly understood abstract 
of facts to each readér that 
will serve to acquaint him 
more closely with certain of 
his important organs, with 
which, heretofore, he has been 
so intimately associated as to 
lose perspective consideration. 
The descriptive information 
given of normal conditions of 
mouth, teeth and adjacent 
structures, with explanation 
of their respective functions 
and inter-relation, is especially 
valuable in reawakening a 
closer personal interest. The 
excellent advice offered, 
through which certain com- 
mon diseases may be warded 
off and possibly prevented, 
will be productive of much 
geod. It is regretted the 
great mass of citizens—stran- 
gers to modern dentistry— 
also cannot be reached, to the 
end that all Americans might 
profit accordingly and thus 
elevate the physical standards 
of the nation. 

4. In addition to the edu- 
cational features intended by 
the Foundation, through 
which individuals will be 
brought to a realization that 
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further neglect of mouths and 
teeth is hazardous, a broader 
and higher educational con- 





sideration will be imposed 
upon the dental profession, 
especially upon those con- 
cerned with dental educational 
institutions. The inevitable 
demand for dentistry by the 
vastly increasing number of 
people thus educated to seek 
it, will increase the necessity 
for a larger number of dental 
practitioners in this country. 
How best to meet this situa- 
tion is a problem in which we 
are all vitally concerned. Den- 
tistry has taken upon itself 
to organize in each state, has 
sought and secured laws gov- 
eming the practice of den- 
tistry in each, and through 
creation of State Examining 
Boards, has essayed to direct 
and censor the requirements 
for admission to _ practice. 
Having thus practically ac- 
quired control of the practice 
of the profession, it has as- 


sumed a moral responsibility 
for and obligated itself to the 
duty of regulating and pro- 
viding adequately for the den- 
tal needs of our citizens. 

5. A logical solution of this 
problem would be to attract 
more youths of the land to a 
professional career and the 
opening of an additional num- 
ber of colleges for their educa- 
tion, or the reorganization of 
the present ones to accommo- 
date an increased number of 
students. Whatever method 
may be accomplished to guar- 
antee a sufficient number of 
graduate dentists, adequate 
to the demands of a health- 
seeking populace, will tend 
vastly to increase the im- 
portance of dentistry as one of 
the great healing professions 
and redound to its credit 
as a salient factor to the 
public health. 


Robert T. Oliver, 
Colonel, Dental Corps, U.S.A. 





The problem of giving good dentistry to workingmen at 
lower prices is one of the great questions confronting the pro- 
fession, Dr. Henry L. Banzhaf of Milwaukee told the National 


Dental Association at Milwaukee. 
He advocated codperative clinics asa solution. ® 


“The average American workingman should be able to buy 
honest dentistry at a reasonable fee,’’ Dr. Banzhaf said. 


“Better dentistry at lower fees can only be accomplished when 
a group of dentists, each a specialist in his field, comes together 
in a centrally located codperative dental clinic. 


_“Kach dentist must operate in his chosen field only, thus 
increasing his efficiency 40 per cent, because he does only the 


work he is best qualified to do.’ 


Dr. Banzhaf said the Milwaukee industrial dental clinic was 
proving a success. This does work for industrial establishments 


with which it has agreements. 








The Soundest Plan 


By H. E. FRIESELL, B.S., D.D.S., LL.D., F.A.C.D., Pittsburgh, Pa. 
Dean, School of Dentistry, University of Pittsburgh; Ex-President 
National Dental Association 


NE of the most 
difficult problems 
of dentistry has 
been the education 
pe Of the public re- 
garding the intimate relation- 
ship between good teeth and 
good health. To teach those, 
who are ignorant of the basic 
principles of mouth hygiene 
and preventive dentistry, how 
comparatively easy it is to 
preserve their teeth and there- 
by their health, if early and in- 
telligent measures are adopted, 
has long been recognized as 
one of the principal obligations 
of the profession to the public. 
But a successful method of 
conveying this important in- 
formation in language that will 
be understood and in a way 
that will not be offensive to 
the public or the profession has 
seemed impossible to devise. 


The various plans that have 
been proposed from time to 
time have. failed because of 
lack of fuftis to carry out an 
extensive campaign, or on 
- account of the vast amount of 
labor entailed, which required 
a business organization far 
beyond the reach of any 
committee or small group of 
dentists to provide. 


As a result of the lack of 
practicable ways and means 
for properly educating the 
people in these matters, most 










of the information the public 
has received has been of the 
scare-head type provided for 
them by those who are inter- 
ested in sensational journal. 
ism; or it has been that repre- 
hensible form of misintorma- 
tion that is regularly adver- 
tised by characters whose sole 
purpose is the exploitation of 
the gullible. The impotence 
of the dental profession in its 
sporadic attempts at educat- 
ing the public in such vital 


-matters has been a discredit to 


dentistry and a challenge to 
the intelligence of the pro- 
fession. 

The plan presented by the 
Dental Welfare Foundation 
eliminates all of the weak- 
nesses of former projects, does 
away with the personal ele- 
ment, or possibility of exploi- 
tation and, most important of 
all, provides a definite and 
simple way of getting the right 
kind of information to the 
people who need it. 

I have had the opportunity 
of studying every phase of the 
plan of operation—to pass 
judgment upon every state- 
ment to be printed by the 
Foundation—and I cheerfully 
give my unqualified endorse- 
ment to the movement as 
being in my estimation the 
soundest and most practical 
that has ever been presented 
to the dental profession. 
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~ The Great Middle Class 
Will Benefit 


: 


ublie By WILLIAM C. FISHER, D.D.S., New York, N. Y. 
f the #| Lieutenant-Colonel, D. O. R. C. 

1 for 

nter- I consider the matter which is to be presented 
rnal- in the Dental Welfare Foundation campaign 
epre- and those who are to present the same to the 
rma- public all to be above reproach. 

a I believe the greatest good will be done in the 
t of communities composed of what we may term in 
onal America our ‘‘middle class.”’ 


The very poor people and a great deal of the 


n its 
cat. ignorant foreign element will hardly be benefited 
vital by this campaign in any great amount, because 


it: to they visit charitable institutions and public 
clinics, but only when driven there by pain, in 


2 fo 
pro- the same manner in which they would visit the 
hospital for any physical ailment. 
the & | But if you obtain the coéperation of the den- 
‘ion § i tists throughout the country who serve that vast 
ak- ‘army of people, comfortably located between the 
oes Bl |. very poor and the very rich, I believe a great 
le- good will be derived therefrom. Particularly 
loi- may this be true among the children for, if one 
, of parent in every community can be persuaded to 
ind & I pay greater atténtion to the children’s teeth, then 
sht you have your reward already. 
he Furthermore, the people among this great 
, middle class are usually well able to visit their 
nd local dentist and compensate him for professional 
” services, so that in reaching this class of 
, people you point out to them the necessity for 
“! doing something and then they can find the 
iy ’ facilities at their own door. 


e- They do not have to travel to distant cities to 
put into effect that which your propaganda will 
bring to their attention. 
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. @ HEN the War was 

N/) Over, and our men 

a4 IN began to drift in 

: e)) from the front, it 

OelaKSZ] was an entirely 

different thing and not just 
what we expected. 

Mothers looked for their 
boys and found men, and 
fathers saw upon their sons’ 
faces an expression wholly 

; different from that they sought. 
Youths who had _ gone 
across buoyantly happy, and 
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Our Ex-Soldier Boys: 


By P. S. COLEMAN, D.D.S., Wilburton, Okla. 


without a care, returned worp 
and old beyond their time, 
Those who escaped being 
wounded or gassed exper 
enced hardships which only the 
old soldiers of our Civil War 
can understand and compre. 
hend. 

It was my privilege, as a 
member of the Preparedness 
League, to prepare dentally, 
somewhere near three hundred 
men for service. Having per- 
sonally experienced one or two 








Gi 


S 


minor 
little cc 
real fig 
but nev 
insight 
were de 
the we 
lines t 
least tr 
the fro1 

Whe! 
tracted 
teeth — 
also @ 


* 
Sen ee RIE, ORD Ree aE 
— — ~oms 


i$; 


worn 
time, 
being 
‘peri. 
y the 
War 
1pre- 


AS a 
ness 
ally, 
dred 
per- 
two 




















Give Them Your Best 


minor wars, which were of 
little consequence so far as 
real fighting was concerned, 
but nevertheless gave me some 
insight into what our forces 
were destined to go up against, 
the work I did was along 
lines that would cause the 
least trouble when men got to 
the front. 

Whenever possible, I ex- 
tracted all dead teeth and 
teeth with exposed nerves, 
also all roots and all the 


loose teeth, and used, in 
most cases, simple cement and 
amalgam fillings although 
there were a considerable num- 
ber of bridges, crowns and 


gold fillings. 


But, so far as possible, I 
stuck to those things that 


‘would give good service for 


two or three years or until 
matters settled down and 
peace was restored. 

I have examined many, and 
also inserted a lot of new work 


The Bureau of War Risk Insurance is endeavor- 
ing to render the best service possible for re- 
turned veterans of the World War, who require 
medical or dental attention. 


It is the duty of all dentists to give these boys 
the very best you have to give. 
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for the returned soldiers, and 
especially those whom I ‘den- 
tally prepared: in the begin- 
ing, and believe I am safe in 
saying that the men I sent 
out came back in excellent 
condition, as a whole, and 
very few were disabled on 
account of dental troubles 
while in the service. 

But, now, as a member of 
the U. S. Public Health Ser- 


vice, there has fallen upon me | 


another duty: that of render- 
ing service to the wounded and 
gassed men. 





This work is also of an en- 
tirely different character. It 
is being administered ably 
by the Bureau of War Risk 
Insurance. 

This Department is endeav- 
oring to render the best ser- 
vice possible for these men 
and it is the duty of all 
dentists to give these men the 
very best you have to give. 

You may do this by keeping 
your appointments, using only 
the very best material it is 
possible to secure, and then, 
last but not least, taking 
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plenty of time in doing their 
work. 

Many of these unfortunates 
have been badly wounded, 
perhaps in a dozen places. 
I have had some who have 
gone through eight or ten 
major operations, while many 
of them have also become 
badly infected with different 
diseases. 

Especially in cases of shell- 
re we must be very care- 
ul. 

It is a good idea to ascertain 
from each man you examine 





any history of shock he may 
have sustained. By so doing, 
you may save yourself, and 
the patient, a great deal of 
time, worry and work. 

Your examinations for shell- 
shocked patients must be very 
careful. Don’t overlook any- 
thing whatever, or any tooth 
in the mouth, no matter how 


sound it may seem. 


If there are any mal-occlu- 
sions, don’t try to insert a re- 
movable bridge in such cases, 
and don’t try to insert par- 
tial plates with clasps-—for 
in badly shell-shocked patients 
it is highly probable you will 
have to extract everything 
and usually the sooner you do 
it the better for the patient. 

‘There is something peculiar 
along this particular phase of 
the undertaking. I have seen 
tooth after tooth abscess from 
no cause apparently — espe- 
cially so wherever there is 
even the very slightest pres- 
sure. 

There is usually a mental 
condition prevalent among the 
badly shell-shocked and they | 
are often apt to imagine they 
have various kinds: of ail- 
ments—more so if their teeth 
have been neglected or any 
pyorrhea is present; so when- 
ever you come across such a 
case, it is well to consider it 
thoroughly from all angles 
before inserting anything 
which has a _ tendency to 
bother or worry the patient. 

In some of those who have 
been slightly shocked, often a — 
fixed bridge will cause the 
least annoyance of all the 
appliances we have at hand. 
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To digress a moment—in my 
own practice I find women are 
more adaptable to removable 
work than men for the reason 
that the man wants something 
that, once in, is soon forgotten 
and it’s mighty hard to forget 
you have one or two pieces of 
removable bridgework in your 
mouth. 

Another side of this ques- 


tion is that people have been 
educated to the gold crown 
method by the dentist and | 


now it’s up to us to educate 
them along the line of remov- 
able bridgework by inserting 
bridges that do not tear down 
enamel and cause sensitiveness 
after a few years. 3 

Therefore, when you are 
undertaking any restoration 
for the shell-shocked patient, 
be very careful and even if it 
takes several months’ time 
and work in ascertaining just 
what is best, and _ several 
trials, you owe it to the man 
who went across and up against 
the real thing to do the best 
you can for him now that he 
is back, maimed and suffering, 
and perhaps a physical and 
mental wreck. 

In many of these cases, the 
Department should not be too 
strict in having the dental 
examiner adhere to his original 
oral examination blank. 

I recall a few cases where it 
required as lang as six or seven 
months to get authority and 
during that time the whole 
aspect of the case changed and 
what I had originally intend- 
to do, I could not do at 
all. 

This feature of delay has 


now been corrected and ex::mi- 
nations are rushed through 
very pyomptly. 7 

One other thing along this 
line which puzzles the ex:m- 
iner and apparently puzzles 
the ex-soldier is: why are 
some “entitled” and some not? 

The soldier may have some 
idea about ‘‘why”’ but I have 
never heard a reason given 
and I recall ‘several cases 
where a man, with probably 
three or four months’ service 


_during the late war months, 
had his d@ntal troubles fully 
_ attended to, while perhaps 
another ex-soldier, who had 


put in two or three years, and 


was right in things up to his 


neck from Chateau Thierry 
all down through the Argonne 


and back home, was listed as. 


“not entitled.” 

I feel very sure there is 
some good reason for this but 
it does seem like an injustice 
and some provision should be 
made for those who really saw 
hard, active service for a year 
or more along the front where 
it was impossible for them to 
care properly for their teeth 
and bodies. 

In the hospitals, where the 
men are often sent for exami- 
nation, the facilities are excel- 
lent and no partiality what- 
ever is shown and they are 
rendered a service which for 
excellence, and technique, is 
unsurpassed in the office of any 
practitioner in the country. 

In other words, our ex- 
soldiers get the very best that 
can be given and it is really 
a treat to have the oppor- 
tunity of examining some of 
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mj. | the appliances and restora- negatives sent in with each 
agh ff tons which have been made _ case completed. 

for the ex-service man. This would serve to check 
thin The Department in trying up the work thoroughly. 
1m. § ‘0 secure the best service for But probably would give 
‘Jeg | our ex-soldiers, could hardly some of us a bad case of shell- 
are § do better than to order X-ray shock in the bargain. 
ot? 
ine 
ave 
nal The Electric Test for Pulp Vitality 


bly Editor ORAL Hycrene. 

'1¢e On page 1240, of August number, 1921, OraAL HYGIENE, 
hs, §@ Dr. Raper says he depends on electric test to determine pulp 
ily vitality. 

ps I realize Dr. Raper has forgotten more about dentistry than I 
1ad @ shall ever know, yet I cannot let this article pass without 


nd comment. 


his My experience has been that electric test for vitality of the 
‘ty § pulp is not dependable and cannot be relied upon. 
ine ist—A tooth containing a moist, gangrene pulp will act as a 


as. conductor of electricity and mislead the operator. 
‘ 2nd—A tooth with excessive recession of the pulp, protected 
IS @ as it would be with secondary dentine, will give no response 
ut though containing a vital pulp. 


ice In both cases the diagnosis would be incorrect. 

be Dr. Raper may give us a clearer understanding of his method 
AW of testing. 

ar H. C. Werts, D.D.S. 
Te 756 South Broadway, 

b Los Angeles, Cal. 
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Pro Bonehead Publico 


By HERBERT W. KUHM, D.D.S., Milwaukee, Wis. 





Editor’s Note 


Dr. Kuhm came into 
dentistry via the news- 
paper. His very valuable 
experience as a news-writ- 
er, supplemented by a 
thorough dental educa- 
tion, should make him a 
welcome addition to the 
— of real oral hygien- 

ts. 











“IURING the last 
4 decade, literature 
| (Ree on oral hygiene 
‘ NO) 4) and preventive 
———<ss dentistry has 
abounded with papers ear- 
nestly calling the attention of 
the dental profession to the 
urgent need of bringing the 
gospel of oral health to the 
unenlightened masses. 


Yet there has been a de- 
cided dearth of deptal mes- 
sengers to the public Garcia. 
In some cities, municipal den- 
tists and their assistants have 
striven to cope with the situa- 
tion and have attempted to 
dispel the clouds of ignorance 
that envelopes the masses who 
have no conception even of 
the first principles of mouth 
hygiene. Nevertheless, about 
the only instructive informa- 
tion that the public has been 
able to procure has been 
through the advertisements 
of dentifrices. 






BNSc|p? 
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Dentistry is indeed in a de 
plorable state when a science, 
so replete with means of ar- 
riving at the goal of good 
health and the reduction and 
eradication of systemic dis- 
eases, must be thus seriously 
handicapped in its scope of 
utility. 


Little by little, primarily 
through the efforts of a few, 
the people have been aroused 
from their mental lethargy 
and disinterest in dental in- 
formation to the universal 
acknowledgment of the peril 
to individual life and health 
that lies in a septic mouth and 
to the necessity of keeping 
the teeth and the oral tissues 
in a healthy condition. Yet 
these ‘efforts have, at best, 
been sporadic, incomplete, 
scattered. 


What huge sums have been 
spent in America for many 
years to bring about federal 
prohibition of alcohol. Tons 
of propaganda were spread 
throughout the nation to con- 
vert it into an arid republic 
—all for the purpose of wip- 
ing out the so-called “curse 
of drink.” 


Yet what has been done in 
a federal way to annihilate the 
curse of decayed teeth? By 
comparison to the deep inter- 
national interest shown in the 
former, what infinitesimal. 
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omens 


concern has been shown for 
the latter plague that is such 
a grave menace to national 
health and welfare? 


“Tf I were called upon to 
state which of the two, in my 
opinion, causes the most evil, 
alcohol or decayed teeth, I 
should unhesitatingly say de- 
cayed teeth!”’ Such was the 
assertion of Dr. Osler in a re- 
cent address at the Royal 
Dental Hospital, in London. 


And, recalling the state- 
ment of Dr. Wiley, pure food 
expert, that ‘‘one thousand 
children die daily in this 
country, their deaths due more 
to defective teeth than to any 
other trouble,”’ is not the den- 
tal profession confronted with 
a problem so vast that, at 
times, the combative efforts 
being expended today in den- 
tal enlightenment seem puny 
and inconsequential, indeed? 


Yet today’s efforts are the 
fertile seed for to-morrow’s 
greater work toward federal 
eradication of dental disease. 
For ‘‘the health of the people 
is the supreme law.” A day 
will come when there will be 
FEDERAL PROHIBITION 
OF BAD TEETH! 


Preposterous? Not at all. 
The initial evidence of federal 
prohibition of bad teeth is al- 
ready at hand. 


In many cities the teeth of 
public school children are ex- 
amined annually. 


City and county dentists 
render free dental service to 
needy children, while the more 
fortunate are recommended 
the attention of the private 
practitioner. 


The problem of national 
dental health is one of recon- 
struction. 


Yet until such time when 
federal attention will be given 
to the conservation of public 
health through the conser- 
vation of good teeth, just as it 
is now being seriously © given 
to the conservation of forests, 
waterpower and minerals, the 
dentist must be the propagan- 
dist for improving public 
health. 


Such a campaign of en- 
lightenment embodies the es- 
sence of true patriotism in 
that oral hygiene has been 
shown to be such a potent 
factor in public health and ° 
national welfare. 
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The Greatest Idea 


By E. L. PETTIBONE, D.D.S., Cleveland, Ohio 
Vice-President, Ohio State Dental Society 


1 











Oy ea) WANT to take this opportunity 
PAA to say that I believe, after a very 
WK iG thorough and rigid inati 
at | gh and rigid examination 
CS DA of the idea of community dental 
education, as advanced by the 
. Dental Welfare Foundation, that it is the 
greatest idea ever presented along this line 
and I am sure it will be the most successful. 

I am glad to add my hearty support to 
that of the many men who so warmly en- 
dorsed it when presented to us at the National 
Dental meeting. : 





























Bringing Greater Happiness and 
Longer Life to Mankind 


By EDWARD H. BRUENING, D.D.S., Omaha, Nebraska 


impart knowl- 

edge that will 

bring greater hap- 

piness and longer 

useful life to man- 

kind is a most important duty 

of the dental profession. What 

are the best methods of getting 

the most satisfactory results 

along this line? Let us con- 

sider two—one has been tried 

and found successful and the 
other is ready to be tried. 

Tom Porter, a newspaper 
man of wide experience, while 
reporting the Nebraska State 
meeting last May said, “I 
have never attended a con- 
vention where the theme of 
the meeting was so sincerely 
for the benefit of the public. 
It seems to me if these things 
could be brought about there 
would be little for the dentist 
to do.” ‘Truly a worth-while 
compliment, and it was justi- 
fied because dentistry is ear- 
nestly trying to bring about 
better mouth conditions and 
thereby better health. 

The rapid increase in dental 
activities among school chil- 
dren has been a great satisfac- 
tion to those who haye been 
promoting dental dispensaries 
and school inspections. It 
used to be very difficult to get 
a school board to listen to a 
committee on these subjects. 


They thought the dentists 
were only seeking to increase 
their practices—not so today. 
The value of care of the teeth 
and the practice of oral hy- 
giene among children is no 
longer questioned. It is a 
very good method of educa- 
tion that should always be 
encouraged. 

The following editorial, from 
the Omaha World Herald of 
September 5th, briefly tells 
what Omaha has done along 
this line: 

“Five years ago this'month 
the Omaha Dental Society or- 
ganized and furnished a free 
dental dispensary for children. 
Each dentist contributed one- 
half a day of his time each 
month to the work in an en- 
deavor to prove to the city 
the need of such an institution. 
Thousands of cases were treat- 
ed during the three years of 
operation. 

“In 1919 the board of edu- 
cation took control of the 
work, and now one dentist and 
an assistant are employed full 
time to treat the teeth of chil- 
dren whose parents are unable 
to pay dental'fees. Nearly 
5,000 children passed through 
the hands of the dispensary 
last year. Extractions, fillings 
and prophylaxis were done and 
instruction given each child in 
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the care of teeth. 

“Omaha possesses one of 
the foremost free dental dis- 
pensaries for children in the 
country, both in regard to the 
number of children treated 
and in the kind of work done. 
When the work was started 
five years ago, defective teeth 
were found in 88.5 per cent 
of the children examined. Ex- 
amination last year showed 
only 45.per cent defective. 

‘Visiting nurses inspect the 
teeth of all school children. 
Recommendations are made to 
parents of work that ought to 
be done. If the parents are 
unable to pay for the services 
of a dentist, children are 
brought to the dispensary. 

“The results of the work 
begun by the Omaha dental 
society are most gratifying. 
And the coédperation of pa- 
rents in working with the 
nurses is bringing results. Re- 
cent discoveries trace much 


disease to infected teeth. Chil-_ 


dren do not realize what an 
asset a sound mouth is. Par- 
ents can perform the service 
of supplementing the work 
of school and dental dispens- 
ary. Much trouble will be 


“ee 


saved the child in later years, 
who will then be able to value 
more fully the wisdom and 
kindness of the parents’ ef- 
forts in caring for the teeth.” 

Now comes the organization 
of the Dental Welfare Founda- 
tion with its trained business 
men, codperating with the 
officers of the National Dental 
Association. Their method 
will be able to accomplish 
wonderful results if their plans 


* are carried out. 


The message of mouth hy- 
giene will be brought to the 
home. 

Mother will read the cards; 
she will call dad’s attention to 
them and when the children 
read them they will find the 
cards agree with what they 
have learned in school and will 
discuss the matter with their 
parents and each other. The 
text is such that they will have 
no difficulty in “understanding 
its meaning. 

Every dentist in practice 
should lend his support to this 
movement. . 

It is as important from the 
humanitarian standpoint as 


the campaign against cancer 


or tuberculosis. 





Dr. Raper Resigns 


To the Readers of Ora HYGIENE: 
I regret that circumstances make it impracticable for me to 


write for OrAL HYGIENE. 


I have enjoyed my two years of 


contributing editorship and extend my best wishes and fare- 


well to my readers. 


Howarp R. RApEer, 
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Office Efficiency 


When Your Right-Hand-Man is a ‘Woman 
_ By INA YATES 








‘‘The assistant should be the silent business- 
partner and be just as enthused over the increase 
of business, or over a pleased and satisfied pa- 
tient, as the dentist himself.”’ 








VAHAT is efficiency? 
>] It is doing things 






¢ \\ — not wishing you 
pay could do them, 
KY, dreaming about 


them or wondering if you can 
do them. It is the power to 
learn how to do things by 
doing them, as learning to 
walk by walking or learning 
to sell goods by selling them. 

It is knowing how to apply 
theory to practice. It is the 
trick of turning defeat into 
experience and using it to 
achieve success. It is the 
ability to mass one’s per- 
sonality at any given time or 
place. It is skill in quick 
mobilization of one’s resour- 
ces. It is making everything 
that is past minister to the 
future. 

It is the elimination of 
the three microbes of weak- 
ness — regret, worry and fear. 
It is self-reliance clothed with 
modesty. It is persistence 
plus politeness. 


It is alertness, presence of 
mind, readiness to adjust 
one’s self to the unexpected. 
It is sacrificing personal feeling 
to the will-to-win. It is the 
sum of the three quantities: 
purpose, practice and patience. 

It is the ability to use one’s 
passions, likes, dislikes, hab- 
its, experience,: education, 
mind, body and heart, and 
not to be used by these. It is 
self-mastery, concentration, 
vision and common sense. It 
is the sum-total of all that isin 
man. 

Selecting an efficient assis- 
tant then is indeed a very 
delicate matter, for it may 
mean making or breaking 
your practice. The right 
kind of assistant is very valu- 
able to the dentist. The im- 
pression she makes on the 
patient means much, for many 
times he does not see the 
doctor until the hour of ap- 
pointment. 

To be represented in your 
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office at all times, by yourself 
or your assistant, creates an 
impression of permanency, sys- 
tem and thoughtfulness. The 
busy patient, calling while you 
are at lunch, will appreciate the 
appearance of 4 neat Office as- 
sistant far more than a lifeless 
room, ora conundrum such 
as, “‘Back in a few minutes” 
or “Will return at 2:00 p.m.” 
when it is already 2:30. 

The duties of the assistant 
are many. She should open 
the office in the morning, put 
the finishing touches to the 
work of the janitor, see that 
every piece of furniture is 
clean and in its proper place 
for the day’s work, see’ that 
the offices are well-ventilated 
—and kept so throughout the 
day—and have the appoint- 
ments listed so the busy doctor 
can see, at a glance, the work 
that is to be done. 

The assistant should make 
all appointments, being sure 
of the name and address or 
other information the dentist 
may wish* her to obtain. She 
also interviews prospective 
patients, and the impressions 
made at these interviews may 
mean success or failure. 

No doubt every’ girl who 
accepts the position of dental 
assistant wishes to do her work 
well, but in nine cases out of 
ten she does not know how or 
where to begin. 

With the hospital training 
and nursing’experience I had, 
I felt completely out of place 
in the dentist’s office. 

It is a work in itself which 
means a study of itself. 

No girl goes to school with 


7 


the idea of becoming a dental 
assistant. She comes out of 
school seeking a position and 
her aims are high. Girls who 
accept such positions are usual- 
ly without business training 
and although willing to help, 
they are at acomplete loss to 
know what to do. 

Many times the dentist is 
too busy to devote any time 
to instructing the girl he 
employs as an assistant. May- 
be he is indifferent to his 
profession; if so, he is indif- 
ferent to the welfare and suc- 
cess of his assistant. Or, 
maybe, he does not know how 
to tell her what to do. Per- 
haps she does not feel free to 
ask, so she is left to learn 
what she can by observation 
and experience. 

A dentist relates an ex- 
perience with his assistant. 
She had been in his employ 
but a short time. He was 
articulating a set of teeth 
when he was called to the 
phone, the message being such 
that the assistant could not 
take care of it. He forgot for 
the time what he had been 
doing, but when he returned 
to his work it had been com- 
pleted. He said, ‘She was 
in a position where I could 
watch her. 
who could and would use her 
hands as well as her brain, 
and I have her.” 

If the dentist expects his 
assistant to be .what she 
should be, or what he wants 
her to be, let him take time to 
train her. He had to be 
taught. The assistant should 
be ready to grasp and remem- 
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‘*“Remember, the patient is not in the chair 
because he wants to be, but because necessity 
demands it. They come burdened with fear— 
women on the verge of nervous exhaustion, and 
These conditions call for sin- 
cere, sympathetic kindness from the assistant.”’ 


children in tears. 











ber anything the dentist tells 
or shows her. And when the 
same condition arises in an- 
other case she will recognize it 
at once and know just the 
method he would use and what 
he would need for that parti- 
cular case. 


In other words, the assis-- 


tant should be the silent 
business-partner and be just 
as enthused over the increase 
of business, or over a pleased 
and satisfied patient, as the 
dentist himself, knowing she 
had a part in bringing about 
the results. 

The assistant should ex- 
clude all the bothers and wor- 
ries, incident to frequent in- 
terruptions, from the busy 
and conscientious operator. 

These have their influence 
upon one’s skill and must be 
removed if the dentist is to 
put his whole heart and soul 
into his work. The dentist is 
employed to do the work of a 
dentist, and no patient is sat- 
isfied to pay for time that is 
devoted to other than pro- 
fessional service. 

Unless a regular bookkeeper 
isemployed the assistant should 
take entire charge of the busi- 
ness end of the office, handling 
all money, writing all checks, 





and giving credit and receipts 
for money received. 

She should keep the books, 
make all records and post 
each daily, make statements 
at a given time, receive and 
dismiss all patients. 

A pleasant greeting counts 
for much and if a patient has 
to wait for his call, a friendly 
word or two, or perhaps a 
smile from the assistant, will 
ease the tension and bring 
your patient into a much 
better attitude when called 
to the chair. 

People like attention. Ofter? 
when a patient is ready to 
leave he is more or less ner- 
vous and leaves without glass- 
es, pocketbook, gloves or pack- 
ages unless the assistant helps 
when he leaves. I was told of 
one patient who left the office 
and walked around town with- 
out her hat. It was a pretty, 
purple one, too! 

Then there is the rheumatic 
patient who can’t bend to put 
on his coat or rubbers, and he 
is grateful indeed for assis- 
tance. 

The telephone is another 
important consideration. 

Here the assistant must use 


every precaution possible, for . 


it is so easy to give the wrong 








1760 








ORAL HYGIENE : 





impression over the ’phone. 
She should make her conver- 
sation pleasant, but bear in 
mind that she is talking busi- 
ness just as though she were 
in the reception room, face 
to face with the patient. She 
. Should also bear in mind that 
the telephone is not a play- 
thing. The dentist pays for 
it and much of his business is 
transacted over it. 
The assistant’s friends will 
soon ‘catch on” if they call 


a few times and she is busy. . 


And the dentist will appreciate 
such thoughtfulness and in- 
terest in his business. 

It is well to remember that 
the business office is for busi- 
ness and not a reception room 
for friends. 

Now for cleanliness in the 
office. This is some job for 
the assistant, especially when 
short of room, and most 
dentists have small rooms, 
for convenience. 

The reception room is where 
the patient forms his first 
opinion. If it is clean, bright 
and attractive, he -does not 
hesitate to go one more step. 

If the business office is top- 
sy-turvy he begins to wonder 
about the operating room. 
So the desk and filing cabinets 
must be neat and tidy. Every- 
thing must have its place and 
be init. Everything should be 
spic-and-span, from the front 
door to the back window. 

And the operating room 
should be no exception. In 
here we can find no excuse for 
dirt. True, the room will 
get dirty, but there is no 
reason for its staying so. 





= 


In dealing with the things 
coming in direct contact with 
the patient, the instruments 
‘are first to consider. They 
must be polished and steril- 
ized. The instrument tray and 
the hands that handle the 
instruments must be clean. 

There is nothing more re- 
pulsive to a patient than a 
dirty cuspidor. It must be 
without a spot. The water 
should be kept running all the 
time. Not a trace of the pre- 
vious operation should be 
seen by the following patient. 
That kind of advertisement 
does not appeal to the public. 

The chair faces the window 
—and how quickly the women 
patients will notice: the cur- 
tains! Then, the head cover 
is a small but important 
item. A patient one day, in 
the midst of an operation, 
asked if I had changed the 
napkin under her head. When 
informed that I had she settled 
down, thinking all was well. 
We never know when we are 
going to be put to the test, 
and many times, like the 
above, it is some little thing 
we consider of no real impor- 
tance, yet it means much to 


the patient and governs, to a — 


great extent, what he may say 
after leaving. | 

Every assistant knows about 
clean napkins, hand towels, 
drinking glasses, wash basins, 
etc. 

A lady said one day, “I 
have always gone to Dr. So- 
and-So. His work has always 
been’ satisfactory, his recep- 
tion room looks all right, but 
his operating room ‘is dirty 
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to do.”’ 





‘‘An assistant should be obedient, even if, in 
her judgment, she feels it is not the right thing 








and I cannot make up my 
mind to go back. Maybe his 
instruments are in keeping 
with the general appearance 
of his office. ”’ 

What is wrong with his 
assistant? He does not keep 
one! <A dentist’s office is 
like a home—not complete 
without a woman’s_ touch. 
The fact that the dentist may 
do good work has very little 
weight, for few patients rea- 
lize the difference until long 
after the work has been done. 
But if he has an attractive 
office and a competent assis- 
tant, his efforts will undoubt- 
edly be well repaid. So, we 
will all agree that the first 
qualification for the dentist’s 
assistant is cleanliness. 

As to appearance: the assis- 
tant’s apron or gown should 
be white and clean, the neck 
and sleeves fitted for the com- 
fort of the wearer, shoes 
shined if dark, and if white 
they should be white; and her 
hair should be neatly combed. 
In fact, she should make her- 
self as attractive as possible. 

Her hands should be well- 
kept, which is no easy matter, 
as she has to be janitress 
in the early morning. You 
would think any girl old 


enough to work would have 
pride enough to show a clean 
face and neck, and yet one 
assistant did not feel the neces- 
sity of doing this only on 
Sunday morning! 

And, above everything else, 
when she smiles she should 
show clean, well-kept teeth. 

The assistant must not only 
appear wholesome and _ sub- 
stantial, but she must be 
so—and be opposed to all 
*‘ flippishness. ” 

Courtesy is another quali- 
fication. | 

“Be pleasant every morning 
until 10:00 o’clock. and the 
rest of the day will take care 
of itself.”” It seems that the 
principal thing to do is to get 
started right. What a rich gift 
it is to always be pleasant, and 
it is up to every one of us to 
make the effort each day ‘to 
“be pleasant every morning,”’ 
and to remember that cheer- 
fulness, kindliness and com- 
mon sense, continually kept 
in mind and constantly prac- 
ticed, will develop a strong 
personality. Courtesy and 
cheerfulness certainly are as- 
sets in the dental office. An 
assistant may possess all the 
finer qualities, but if she has 
not. the tact of courtesy, 
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cheerfulness and good will— 
in other words, a sense of love 
and sympathy for all with 
whom she comes in contact— 
she is minus fifty per cent in 
efficiency. 

Patience is one element of 

courtesy. 
- How many times during 
the day do we feel that our 
supply of patience has been 
exhausted? Yet to be a good 
assistant we must keep a re- 
serve supply. Be just as kind 
and considerate to the pauper 
as to the banker. 

Remember, the patient is 
not in the chair because he 
wants to be, but because neces- 
sity demands it. 

They come burdened with 
fear—women on the verge of 
nervous exhaustion, and chil- 
dren in tears. These conditions 
call for sincere, sympathetic 
kindness from the assistant. 

An assistant must possess 
the art of aptness: that is, be 
quick of comprehension. She 
should also have the ability 
to look ahead. Management 
means much in a dentist’s 
office. 

In a majority of cases the 
dentist expects his assistant 
to know as much in two 
months under his instruction 
as he does after years in a 
dental college. It makes a 
great deal of difference, in 
learning to do a thing, whether 
you perform the task yourself 
or watch someone else do it. 

So when a dentist has some- 
thing an assistant can do, he 
should take time to let her do 
it under his instruction; and 
if she is at all apt he will not 





i 


have to show her the second 

time. He can consider his 

time well spent and the work 
will be done his way. 

An assistant should be obe- 
dient, even if in her judgment 
she feels it is not the right 
thing to do. She should never 
let the patient know that: the 
doctor has made a mistake, 
and the doctor should show 
the same feeling toward the 
assistant. If a mistake has 
been made by either, correct 
it after the patient has gone. 
If any criticism, any salt or 
sour words come up in your 
throat, swallow them. 

But how much a word of 
praise means to the dentist or 
to his assistant! 

If she has done well, tell 
her of it. Praise is never 
wholly undeserved. No bonds 
were ever broken by appre- 
ciative remarks. You can 
hardly come in contact with 
anybody without noting some 
commendable thing. 

Never argue or express sur- 
prise at what may happen. 
Just as surely as you do, you 
have lost the confidencé of 
the patient. In other words, 
have team-work in the office. 

An assistant should have 
confidence in the dentist as a 
man, as well as in his pro- 
fessional ability. Just think 
he can fill a tooth, take an 
impression, pull a tooth or 
give an anesthetic a little 
better than any one else. 

_A patient came into a den- 
tist’s office one day for ex- 
traction. She looked at the 
assistant and said, ‘‘I would 
never have come back only 
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you said it wouldn’t hurt and 
I had confidence in what you 
said.”’” The assistant could 
not have passed this confidence 
on if she herself had not 
possessed it. 

In talking to different assist- 
ants, I find that most trouble 
in the office comes from trying 
to take care of too many 
patients with one-chair equip- 
ment. 

The girls say, ‘‘If the doctor 
had two chairs I*couid keep 
him busy and we wouldn’t 
lose time between appoint- 
ments.”’ It would also do 
away with much unnecessary 
talking, which each patient 


feels is essential at departure. 


Perhaps, at the end of the 
day, the dentist thinks the 
assistant has not accomplished 
much and what she has done 
is of little importance, but he 
should bear in mind that she is 
spending the ‘same amount 
of time in the office as he is 
and doing work all the time 
that he himself would have to 
do if she were not there. 

An assistant should not 
work by the clock. Sometimes 
a patient is late; or perhaps it 
takes a little longer time to 


‘ complete the work than had 


been planned; or maybe an 
emergency case comes in. 

But she should stay on the 
job even if it is over-time. 
A constant practice of this is 
not good for either the dentist 
or the assistant; but when it 
happens, be loyal. 

Ford, the automobile man, 
stated in his testimony before 
the Industrial Commission 
that he gets more and better 


work out of men at eight hours 
a day than at ten. It is a 
law that holds good every- 
where. 

It is the first duty of an 
assistant to keep herself fit, 
and she can not do it and be 
out every night. An hour’s 
labor when she is up to the 
mark, bright, keen and en- 
thusiastic, is worth three 
hours’ effort when she is 
tired. ‘‘ Keeping everlastingly 
at it brings success,’’ in this 
sense, is not wholly true, but, 
rather, it brings poor results. 

When a dentist has some 
slack time—and everyone has 
dull days—let the assistant 
have a little recreation such 
as reading a book or writing 
letters. In some way allow 
her to do something different. 

Rest and recreation are the 
best parts of labor. The 
higher the quality of your work 
the more necessary it is that 
you approach it only when 
you are at your best. Recrea- 
tion varies with individuals. 
What is pleasure for one is 
work for another. The dentist 
goes to the ball game or plays 
golf. The assistant plays 
tennis, swims or motors. A 


‘show is good for either—or a 


walk with a jolly friend. All 
of these mean the doubling 
of efficiency when work is to 
be done. Learn to “let go.” 

Learn to relax utterly when 
you sit down. Learn to let 
every faculty lie down when 
you lie down to rest, whether 
you sleep or not. The more 


thoroughly you do nothing 
when there is nothing to do, 
the better you can do some- 
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thing when there is something 
to do. 

We have discussed the den- 
tist’s assistant and found her 
to be the janitress, hostess, 
child’s nurse, telephone opera- 
tor, bookkeeper, private sec- 
retary and radiodontist, as 
well as the girl who stands by 
you at the chair, endeavoring 
to anticipate all your wants 
and gratify each. 

This remark was made by a 
business woman: ‘I was sur- 
prised to find dentists’ assis- 
tants getting only twelve to 
fifteen dollars a week.’’ The 
majority of assistants come 
to work at 8 a.m. and many 
work until 5:30 and 6 o’clock. 
Many times they do not get an 
hour at noon. 

This pay averages $2 and 
$2.50 a day. Now perhaps 
you have a twelve or fifteen 
dollar a week girl in your 
office. She has to live and 
be clothed. Everything has 
advanced in price. Have you 
given her a raise in salary? 

It is hard to be cheerful and 
have your mind on your work 
when you are wondering how 
you are going to make your 
resources and liabilities bal- 
ance, 

Some of the assistants, for- 
tunately, are living at home. 
Others are depending wholly 
upon themselves for a living. 
Have you paid for value re- 
ceived? When you get the 
proper codperation of the 
assistant, your ideas of den- 
tistry will have changed. 

If an assistant will apply 
herself to even a part of the 
possibilities, some of which I 


have named, she will be the 
best and biggest business prop- 


 Osition the dentist has ever 


known. 

So, assistants, let “today’s 
goal be tomorrow’s starting 
point”’ by first shutting out 
self-pity. Make up your mind 
you are not going to be sorry 
for yourself no matter what 
happens. Self-pity makes you 
weak, wretched and offensive 
to others. 

Then, ott with fear! Why 
should you hesitate? You 
have something somebody 
wants: your ability and labor. 

Keep looking for that some- 
body! He will be as glad to get 
your services as you are to 
receive his money. Be per- 
sistent. That is the reason 
the devil is so successful! 

Use your personal influence. 
It is the greatest force that 
moves human beings. It is 
that force that goes out from 
you simply by virtue of what 
you are. It has nothing to do 
with what you do or say or 
try, except as these things 
express what you are. 

Emerson said: ‘‘What you 
are preaches so loudly that I 
can not hear what you say,” 
which is a striking way of 
saying that one’s unconscious 
influence far outreaches, in 
effect, one’s conscious effort. 

Simply be right and then 
say whatever comes to your 
mind and do whatever comes 
to your hand and you cannot 
fail to do the most possible 
toward helping along. 

Use your manners. They are 
the printed page on which peo- 
ple read of what you are inside. 
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Bear in mind, that no one has 
a job just waiting for you. 
There are no positions open. 
If A does not need you, per- 
haps B does and so on down 
to Z. 

Keep pegging away. Fight 
discouragement. Believe in 
yourself. 

Remember that there is a 
scarcity of capable, cheerful 
and efficient workers in every 
store, factory and office in 
town. 


x 


If you can do your work 
well and look pleasant, you 
are in demand. All you have 
to do is to locate that de- 
mand. 

Efficiency—learn that word 
by heart. Get to saying it in 
your sleep. Do your work a 
little better than any one 
else can do it. 

Of all the joys on this earth, 
there is none so soul-satisfying 
and so one hundred per cent 
as ‘‘making good.”’ 





Dentists Refuse to ‘‘Mine’? Tooth on 
Shares; Lose 


Dr. L. T. Smith, prominent dentist, says the San José 
California, Evening News, is considering securing an indictment 
against ‘‘Tex” Lawson, local second-hand dealer, for practicing 
dentistry without a license. If possible a second warrant for 
John Doe Somebody will be secured. 

John Doe Somebody yesterday came into the place of busi- 
ness of Lawson saying: ‘‘Do you buy gold?” 


‘““Yes,’”’ was the answer. 


Opening a rather sizable mouth the stranger asked: “‘If I 


deliver this tooth to you will you buy it?” 


The tooth was a 


hefty gold one, well to the rear of the mouth. 
Tex was rather taken aback, but answered: ‘‘Sure. Go out 


and have it pulled and I’ll buy it.” 
The John Doe couldn’t see that move. 


Quoth he: ‘‘ Nix. 


I asked you if you’d buy the tooth if I delivered it to you. 


Here it is. 


How much am I offered?”’ 


Upon Lawson’s insisting that the tooth had not yet been 


delivered the real story came out. 


‘“‘T’ve been looking all over 


this town for a dentist who’d mine this tooth on shares,’”’ de- 


clared John Doe. 
never pay it. 


“They all want $3. 
Now how ’bout it. 


It’s too much. I'll 
Do you want to buy?” 


Tex searched the back of his store, at last finding a pair of 


suitable tongs. 
happily. 


The operation was a short one and ended 


‘‘How much for the tooth?” asked John Doe. 
“Twenty-five cents,” said Tex. 
*“Sold!”’ said John, pocketing the quarter. 








A Method of Procedure in 
Mouth Hygiene Education 


By WM. R. WRIGHT, D.D.S., Jackson, Miss. 








ERE is no longer 
a question in the 
minds of the dental 
profession as to the 
necessity of educa- 
ting the public in mouth hy- 
giene. The public, too, has 
arrived at a very receptive 
mental condition when ap- 
proached on subjects tending 
to make for better health con- 
ditions. Assuming, then, that 
there is a general agreement 
that it is of the most vital 
importance that the public be 
properly versed in hygienic 
measures, and especially in re- 
lation to the oral cavity, the 
momentous question before 
the profession now is: How 
shall we proceed to educate the 
public? 

It would be out of reason to 
suppose that any one plan of 
education would produce the 
desired results over an entire 
country, or throughout a great 
area of the United States. 
Even in states there are eco- 
nomic conditions that would 
cause any one method to be 
inadaptable to the state in its 
entirety. There are certain 
fundamental methods in the 
procedure of mouth hygiene 
education, however, that may 
be of benefit to the profession, 
and to these I shall direct your 
attention. 


It has not been long since 
the writer’s ideas in regard to 
the education of the public 
have undergone a complete 
change. When first consider- 
ing the necessity of spreading 
the knowledge of mouth hy- 
giene, the paramount thought 
was that only through legis- 
lation could this knowledge be 
disseminated. 

There was a failure to recog- 
nize that the first steps should 
be taken by the dentists of 
the country and, after a dem- 
onstration of the advantages 
to be gained in the general 
health of the people, that then 
legislation would be a much 
less difficult problem. 

Thus, in my own commun- 
ity, we set about to make a 
test of this theory. 

The next question arising, 
naturally, would be, how to 
proceed. With the supposi- 
tion that the conscientious 
dentist is constantly advising 
his patients in regard to the 
hygienic care of the oral cav- 
ity, that he avails himself of 
the best published thought of 
the profession appearing in 
timely articles in the various 
dental journals, and that he 
is ever alert to lead the public 
mind in mouth. hygiene edu- 
cation — still, that is not 
enough. 
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His work is but half finished 


ifhestopsthere.  _ 
The first step to be taken, 








after organizing the local den- 
tists into a society founded on 
altruism, and unselfish interest 
in the welfare of the public, 
is to select a fruitful field in 
which to sow the seeds of 
mouth hygiene education. The 
thinking dentists will see that 
the greatest possibilities lie in 
the child mind. Statistics are 
lacking, but there is every 
reason to believe that propa- 
ganda in the mind of a child 
travels more quickly than in 
the adult mind. Where this 
has been demonstrated with 
school children, it has been 
found that the good care of 
the teeth of the child has in- 
duced the parents to feel a 
keener interest in the condi- 
tion of their own mouths. 

So we shall assume that it 
is agreed that the first efforts 
be made by having all the 
school children of your com- 
munity feel a pride in the con- 
dition of their teeth. 

In otder to do:this, the as- 
sistance of the school author- 
ities will have to be enlisted. 
Wherever an ethical organiza- 
tion of dentists offer their 
service for the examination of 
the school children, it has been 
found that a ready codpera- 
tion has been shown by the 
school boards and faculties. 
The beginning may be some- 
what discouraging, but when 
it is demonstrated that the 


} public weal prompts the ac- 


tion, a way will be made for 
the examinations. Then, of 
course, the follow-up work is 


necessarily a part of the gzeat 
plan of 100 per cent mouths. 

It is not my intention to 
discourage the efforts of boards 


that are employed for the dis- 


semination of health knowl- 
edge nor to make little of any 
means being used for the 
betterment of the health of 
the people, but where that 
means is used exclusively, the 
dentist is apt to disregard his 
responsibility. This brings 
about bureaucracy, a state. 
wherein politics is naturally 
the governing factor, and when 
this condition is reached, the 
dentist has lost a great oppor- 
tunity for really humanitarian 
work, wherein he should prove 
himself to be a potent factor 
in his community. 

The length of this article 
does not permit a detailed ac- 
count of the work the writer 
is most familiar with in the 
field of mouth hygiene educa- 
tion. Only an attempt has 
been made to suggest the field 
and the means whereby the 
dentists of any community 
may be able to see great re- 
sults from the labors of their 
own hands. 

We are so prone to look 
about for some big job outside 
of our own horizon and, in so 
doing, our eyes go beyond the 
biggest and most needed work 
right at our feet. 

To summarize: First, an 
ethical local organization of 
dentists, founded on wide 
vision, unselfish endeavor and 
the good of the community 
paramount; a field of en- 
deavor wherein the child mind 
will be first considered; a 
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hearty codperation with es- 
tablished boards tending to 
the welfare of the community; 
and a generous use of printed 
information wisely distributed 
—but most important of all, a 
feeling of personal responsi- 
bility for local conditions. 

I would urge immediate 
action on the part of dentists. 
Don’t wait for the other fellow 
in your town to organize your 
local men. It will be found 
that this getting together in a 
common work for the good of 
your community will remove 
any petty professional jeal- 
ousies that. may exist. If you 
are the only dentist in your 


| 


community, don’t feel that 
the job is too big for one man, 

We are at war with disease, 

Let’s get on war-time actiy- 
ity right now. 

During the late War there 
was no thought of the amount 
of money we were to get for 
any war work. The men who 
are now sitting back waiting 
for appropriations from city 
or state boards, should wake 
up and get into the fight. 

The victory will amply re- 
pay the victor and he will be 
found to be the unselfish den- 
tist who sees the good of his 
fellow men paramount to his 
selfish interests. 
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stamped addressed envelope. 


Sta., Pittsburgh, Pa.” 





ORAL HYGIENE Wants 
Snap-Shots 


RAL HyGIENE wants snap-shots of dentists 
doing things — interesting, human-interest 
This isn’t the announcement of a 
It is, instead, an offer to pay one . 
dollar apiece for pictures we can use. And 
we can use a lot of them. 


Please write title or description of each picture on the 
If there isn’t room, write it on a sheet 
of paper and fasten it to the picture, 


But don’t stick pins through the pictures, or fold them, 
for that spoils them for reproduction purposes. 


Be sure your name and address appear on the envelope. 
And if Pe must be returned, accompany them with 


Please don’t write letters about the pictures you send. 
If many of you did, we would be swamped! 


Address ‘‘Picture Editor, Oran Hyarene, Sharpsburg 
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A Movement in Which Every 





Ethical Dental Practitioner 
Should Codperate 


By J. F. BIDDLE, D.D.S., Pittsburgh, Pa. 
President, Pennsylvania State Dental Society 


B4)N reading over the 
| he @] advance copy of 
Dental Education 
of the Public, the 
4} writer is impressed 
by the absence of “scare 
heads” so commonly used in 
popular magazines and the 
press throughout the country 
—in many articles of this kind, 
thereby enabling charlatans 
in our midst to perform so- 
called “operations” upon un- 
suspecting patients who, being 
in a receptive mood from the 
reading of such aforesaid ar- 
ticles, and who being operated 
on under a general anesthetic, 
are unaware of the extent to 
which they are being deceived. 

The writer is glad to endorse 
what appeals to him as the 
sane dental educational cam- 
paign of organized dentistry, 
as presented in the declaration 
of principles of the Dental 
Welfare Foundation with the 
National Dental Association 
and the advance copy of 
Dental Education of the Public, 
containing twelve miniature 
reproductions of a series of 
postal cards, to be mailed to a 
selected clientele during twelve 
consecutive months of the 
year, beginning with January, 
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The subject matter em- 
braced in this series of cards 
is instructive, comprehensive, 
and pertinent, expressing in 
simple language such dental 
knowledge as the public should 
know and practice, and that 
is essential to the intelligent 
care of their teeth, and to a 
realization to their importance 
to the general health. 

The information set forth 
is not such as is calculated to 
“scare” patients, but rather 
to stimulate such as are in- 
terested to greater zeal in 
their care of the gateway of 
the alimentary tract, so largely 
the gateway of health and 
happiness. 

The writer has one criticism 
to offer regarding the infor- 
mation presented on the cards, 
and this is constructive in 
character, namely, that no 
reference is made to the care 
of women’s teeth during preg- 
nancy. This omission is 
to be deplored; especially in 
view of the fact that the 
medical profession is prone to 
disregard instruction in this 
respect, with attendant dis- 
astrous results to the mothers 
of the world, hence a problem 
not to be passed by lightly. 

Future messages should bear 
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upon. this important subject. 

The campaign is progressive 
and timely. The railroad and 
street railway lines inaugurat- 
ed a campaign for the benefit 
of the public in connection 
with “safety first”—the gas 
companies, a campaign on the 
conservation of natural gas 
and dangers to avoid—the 
municipal governments of 
various states and cities, 
on how to avoid serious epi- 
demics—the medical profes- 
sion, a public campaign on 
prevention of yellow and ty- 
phoid fevers. 

Statistics show that in one 
district alone, physicians’ in- 
comes were cut more than a 
half a million dollars per year 
as a result of their campaign 
waged against typhoid fever, 
a campaign which ultimately 
resulted in the municipalities 
installation of filtration plants, 


SS 


etc., to satisfy demands off” 
public opinion created by phy- 
sicians’ educational campaign 
to the people. 

Can we lag, then, in any 
legitimate dental educational 
campaign, when we know of 
the incalculable benefits to be 
derived? 

A perusal of the declaration 
of principles between the 
Foundation and the National 
Dental Association, together 
with advance copy of the 
postal card series, should con- 
vince any dentist interested 
in a dental educational cam- 
paign that the object of this 
movement is progressive and 
far-reaching, that it makes for 
the improvement of the moral, 
mental and physical efficiency 
of the race, hence a movement 
that should be vouched for 
by every ethical dental prac- 
tioner. 





A Word from Dr. Buckley 


Just as we go to press, the 
following letter was received 
from Dr. J. P. Buckley, Pres- 
ident-elect of the N. D.A., 
through the Dental Welfare 
Foundation: 


I want to congratulate you 
on this, what seems to me to 
be, the greatest effort to dis- 
seminate knowledge along a 
specific line ever undertaken. 
There is no question but that 
it is the greatest effort ever 
undertaken along dental lines. 


I am preparing my list and in 
due course of time you will 
have the list and my check. 
I want to thank you for send- 
ing me the advance copy and 
wish to say again you have 
my earnest support in_ the 
movement. 


With kindest regards, I beg 


to remain 


Very truly yours, 
, J. P. Bucktey, D.D.5. 
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EDITORIAL 


REA PROCTOR McGEE, D.D.S., M.D., Editor 
212 Jenkins Building, Pittsburgh, Pennsylvania 





The Editor welcomes manuscripts and will take best possible care of any 
submitted, but et be held ov ane for them. Manuscripts should be 
accompanied by self-addressed sta envelopes. Typewritten manuscripts 
are en iad should be bee» e-spaced and written on one side of the 
paper only 










A What great good overshadows the 
aesqoe of War? What is it that, 
in the face of staggering rents, de- 
Th csnend business conditions, high 
taxes ee ot award currency, stands out as the 
best thing that has been done for meaeny since 
our profession was organized? 


It is the great Lay Education campaign of the 
Dental Welfare Foundation, approved and en- 
dorsed by the National Dental Association. 


The rapid strides of Dentistry in the last few 
years have bewildered the unprogressive. The 
forward movement is so rapid, that those who 
keep up must concentrate. The man, whose out- 
side interests are greater than his professional 
interests, is slipping fast. 

The public is more progressive in some ways 
than we are; they have not so much to unlearn. 


Lay education has always been desired, but 
the tremendous difficulties as to method of reach- 
ing the public—the subjects to be discussed—the 
wording of the messages—the organization of the 
effort and the financing of the expense—have been 
an insurmountable barrier. 


If you go back in history to the flowery and 
nebulous statements of our pre-dictionary ances- 
tors, you will find that ninety per cent of their 
discourses were a futile attempt to make their 
hearers understand the words they were using. 
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The greatest day in the educational progress of 
our race was when two authorities agreed upon 
the exact meaning of a word—from that time the 
transmission of knowledge became a reality. 


We have just reached the period when a group 
of men representing the greatest Dental Society 
in the world can read a series of simple stories and 
agree upon their wording, their subject matter 
and their intent. 

Coupled with this, the very highly organized 
business side of our profession has agreed not only 
with the dentists in their desire to tell the story of 
Dentistry but they have buried the hatchet that 
they once used on each other and have joined with 
us in the most unselfish campaign of education 
that was ever launched by any profession in the 
world’s history. 

We, who are now members of the National 
Dental Association, have seen more progress, 
more understanding, more unselfishness, more 
accomplishment than has ever been known before. 


Let us give thanks that we have been able to 
say to the world: ‘‘We have confidence in our 
ability to render invaluable service—we occupy a 
position in the world that no men, not trained 
as we have been trained, can hope to occupy—we 
are agreed upon the great basic facts of our pro- 
fession—we are glad to tell you, the public, those 
things that you should know about the health of 
your mouths.” 

The great campaignison. The intimate details 
have been worked out to the acme of perfection. 
The loyal codperation of every dentist, whether 
he belongs to the Association or not, is assured. 
In a little while the hygiene of the mouth will be 
the topic of conversation at every fireside in 
America. 

Let us give thanks. 
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Ways and Means 


S=9HERE are many ways of accom- 
wai plishing the work of the National 


}: ie 8 -N Dental Association. Most of the 






ae Gao ways must be rejected, because 


) Se | 


the Association does not have the 
means to carry on the work that has been 
planned. This, the greatest dental organiza- 
tion in the world, is frequently a bankrupt 
institution for a period, because the income 
of the Association is barely sufficient to meet 
the expenses, and whenever there is an un- 
usual drain upon the treasury, there is almost 
sure to be a deficit, for the time being. This 
condition of finances should not be allowed 
to continue. 

There is no other great organization that 
skimps along on two dollars a year per mem- 
ber for dues. It is time that the National 
Dental Association realizes its value and 
raises its dues to the proper figure. 

The mere mention of expense throws a 
chill into the spines of the Board of Trustees, 
and some of the spines of the Board members 
are so decrepit and so ancient that they 
should not be shocked with a chill. A chill 
is a terrible thing for an old war-horse. If 
you were going to war, would you rather de- 
pend on a vigorous horse ‘in his prime or 
would you prefer an old one that had seen his 
best days years ago? 

An amendment was introduced and ap- 
proved at the Milwaukee meeting to increase 
the dues to three dollars per year. That 
amendment was based upon the idea of 
slipping something over, easy like, so that 
the victims would not notice it. 
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The members of the National Dental As- 
sociation are beginning to appreciate the 
worth of their Association, and I believe that 
they are willing to donate each year for its 
up-kéep a sufficient amount of money so as 
to get the full return from this great profes- 
sional body. 


The increase in dues should have been 
eight dollars instead of one, so that, instead 
of three dollars, the new statement would 
call for ten. Just think what the National 
does with two dollars per member, and think 
how much more it could do with ten dollars 
per member. There is hardly one of us who 
does not pay far more in dues to lodges and 
various other lay organizations to which we 
belong, than we pay toward our own central 
professional organization. 


When the National was a little one-horse 
affair, a dollar was worth a hundred cents. 
Two dollars a year was ample because that 
would bring in a sufficient income and more 
than cover any of the activities that would 
call for effort from the Association, but now, 
with the increased membership, about thirty 
thousand, and the great meetings and clinics 
to be held each year; with the necessity for 
aiding weak state organizations to get upon 
their feet, and all the various activities that 
call for money, the members of this Associa- 
tion are handing out big round dollars for 
other causes where they do not begin to do the 
good that they would if they got into the 
treasury of the National Dental Association. 


Another reason for raising the dues to an 
appreciable figure is simply this: the man 
who puts in ten dollars each year will take a 
more active interest in the work of the As- 
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sociation, and will require his representatives 
in the House of Delegates to take a more 
active interest. 


Each of the subordinate city, state and 
district societies, should be more careful in 
the selection of Delegates. Just remember 
when your Delegate goes to the National, that 
he represents you upon all the great ques- 
tions of your own profession. Do not allow 
a Delegate to be chosen that you would not 
be proud of as a member of your profession 
in your own home town. Also, instruct your 
Delegate upon the big subjects that you know 
will come up. It might be just as well if 
the state, city, county and district societies, 
in each of the districts represented by a 
member of the Board of Trustees, would look 
over the record of the Trustee representing 
them and would decide whether or not they 
are satisfied with his trusteeship. It is even 
whispered that there is at least one, or pos- 
sibly two, members of this Board, who are 
never able to reach a conclusion until the 
Trustee of another district tells them what 
to think. 


If your society, and your state, and your 
district are to have a proper representative, 
look the matter over and see whether or not 
your own Trustee does a little thinking oc- 
casionally. Tell your Delegate that the 
financial condition of the National Dental 
Association requires a considerable amount 
of repair, and that the only way it can be 
handled will be by making the income a 
little greater than the out-go. 


You have to pay your taxes upon every- 
thing that you own, in every department of 
life, and why not in this—the most important 
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section of the dental organization—pay the 
voluntary tax in a quantity sufficient to 
accomplish the greatest results? 





Oral Hygiene Exhibits 


RAL HYGIENE WEEK” is be- 
coming a regular institution with 
the dental societies throughout 
the country. These meetings are 
of the greatest benefit to the 

public and to the dentists; they are the means 

of calling the attention of the people, more 
and more, to the importance of the health of 

the mouth. , 


The most difficult feature in connection 
with ‘‘Oral Hygiene Week”’ is some form of 
exhibit. Every other part of the week’s 
program can be taken care of easily, but 
when it comes to producing a visual impres- 
sion of the subjects presented, consternation 
takes hold of the committee, and the Chair- 
man writes to the editor of ORAL HYGIENE 
and the editor makes all the suggestions that 
he can think of and wonders why he has 
never asked for ideas upon this subject from 
the multitude of readers of this journal. 


In order that we may receive the benefit 
from the collection of data upon previous 
exhibits, I very earnestly request every 
dentist who has had any experience what- 
soever, in the production of exhibits of this 
nature, to send in a complete description with 
photographs, models, drawings, samples of 
cards, or charts—or the address where these 
things can be procured. - 
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Every idea will be tabulated carefully and 
circular letters will be made up giving all of 
this data, so that those who request informa- 
tion will be able to get it quickly. In order 
that we may collect this information, will you 
kindly answer any or all of these questions, 
or if these questions do not cover the case, 
make up your own questions and send in the 
information: 


(1) What should constitute the exhibit for 
“Oral Hygiene Week?”’ 

(2) How much of the exhibit can be pur- 
chased? | 

(3) From whom may oral hygiene exhibits 
or parts of them be purchased? 

(4) What part of the exhibit can be con- 
structed by the dentists themselves? 

(5) How can these exhibits be constructed? 

(6) Where can charts, drawings and pla- 
eards, suitable for these exhibits, be pro- 
cured? . : 

Any information upon this work will be 
a great benefit to the societies that are 
endeavoring to instruct the public. 

We will be glad to receive photographs, 
drawings or any other illustrated material, 
to be reproduced for this purpose. 


























Here’s what happens when Dr. Ernest W. Elmen, of Sioux Falls, South 
Dakota, goes out after a prairie chicken dinner. Dr. Elmen is Secretary 
of the South Dakota State Dental Society. 
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Japanese Red Cross 
Dental Hygienist. 
Picture presented to 
Dr. Leak by Dr. 
Kawakami. 





Dr. Tamejiro Kawa- 
kami, in center, spe- 
cial representative 
from Japan to study 
oral hygiene in Amer- 
ica. Dr. William H. 
Leak, at left, Super- 
visor oral hygiene 
and dental work, 



























New York County 
Chapter, American 
Red Cross. 
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Photograph by Bachrach 
DR. STEPHEN SMITH 


Founder and first president of the American Public Health Association. 
He is now in his ninety-ninth year and his approaching centennial will be 
celebrated with the semi-centennial of the American Public Health Asso- 
ciation at New York City, November 8th to 18th. 
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Sprigs from the Family Tree 


By LIEUT. COMDR. PAUL G. WHITE, 
(MCDS) U. S. N., Hampton Roads, Va. 


Snaggle-tooth Liz and Toothless Jim, 
Were horrible sights to see; 
Liz was only twenty, 
Jim, just twenty-three. 
They loved each other dearly, 
And were married one day in June; 
Poor Liz developed a toothache, 
First night of their honeymoon. 
Jim took her to a dentist, 
Who made her toothless too, 
Now Liz looks old as forty, 
While Jim looks forty-two. 
Two children came to: Liz and Jim, 
A sickly looking pair; 
Malnutrition played its part, 
And left its traces there. 
The girl was thin — scrawny, 
Her life scarce worth while; 
She was always in the dumps— 
Wore an Adenoid Smile. 
The boy was not the healthy child, 
That boys nowdays should. be; 
And, like his dad, he soon will be, 
Sans teeth at twenty-three. 
Had Liz and Jim been healthy, 
Had nutrition done its part, 
Their children would not have been sickly, 
Or their lives handicapped from the start. 


Moral 


So when you are young, keep well; 
Keep the teeth free from all debris; 
Don’t be a Liz at twenty, 
Or a Jim at twenty-three. 
Remember an ounce of prevention 
Is worth its weight in gold, 
A toothbrush th time, saves many a man 
From growing prematurely old. 
That health is your greatest asset, 
That from sickness you should be free; 
If you wish a healthy family, 











To spring from the family tree. 
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tA Valilatile Seevice'to the 
Present Generation — A Service 
to the Coming Generation 


By GEORGE B. WINTER, D.D.S., St. Louis, Missouri. 


HE various articles 
ay/4 written on the care 

Vz 9] of the teeth that 

G have been pre- 
c sented to the gen- 
eral public from time to time, 
but not bearing the author’s 
name—of a character similar 
to those from the pens of able 
writers like Dr. C. N. Johnson, 
who has written extensively on 
this subject for the Ladies’ 
Home Journal, and Dr. Rea 
Proctor McGee, whose dental 
contributions for the laity have 
appeared in various news- 
gapers of the country—have 

a very salutary effect on 
the general public. 

These articles have been 
the means of enlightening 
the people in regard to the 
care of the teeth and the 
character of the work con- 
ducted by the dental profes- 
sion for the amelioration of 
suffering from dental impair- 
ment. 

The articles on the care of 
the teeth published by the 
Dental Welfare Foundation, 
an institution recently or- 
ganized by an association of 
men who thoroughly under- 
stand the needs of the public 
from a dental standpoint, and 
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who are imbued with a desire 
to assist the public in the 
presérvation of its teeth, tell 
a story that is of vital impor- 
tance to every community. 
These articles should be of 
valuable service to the present 
generation, and will be of 
cumulative benefit to genera- 
tions to come. 

That the care of the teeth 
is a characteristic peculiar to 
the average American was 
prominently evidenced during 
the late war by our boys who 
so gallantly honored their 
country. The Literary Digest 
commented very critically on 
the comparisons made of the 
oral conditions of soldiers from 
the various countries, indi- 
cating a decidedly better 
mouth condition in favor of 
the American boys. 

The work so auspiciously 
undertaken by the Dental 
Welfare Foundation must be 
systematically and energeti- 
cally continued, and it is only 
by the efforts of competent 
members of the dental pro- 
fession who are inspired by a 
spirit of altruism that. such 
a propaganda can be brought 
to a full fruition of the object 
to be accomplished. 
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Prevention Is Best 


By ELMER S. BEST, D.D.S., Minneapolis, Minnesota. 








line of the work 


3 3 out by the den- 
tal Welfare Foundation, I am 
impressed with the wonderful 
opportunity that is offergd the 
dentists to this country to put 


into practice, preventive den-. 


tistry on a large scale. How- 
ever, it must be borne in mind 
that educating the people of 
the United States to the need 
of preventive dentistry will 
not bring about the realization 
of our dream if: 
First—Dentists continue to 
tell patients that deciduous 
teeth are temporary and do 
not require filling, and when 
hopelessly diseased, that their 
extraction is contra-indicated 
because it would allow the 
arches to close up. 
Second—Patients are told 
that pyorrhea is incurable. 
Third—Teeth are devital- 
ized for the convenience of the 
dentist in reconstructive ope- 
rations. | 
- Fourth—Teeth continue to 
be devitalized simply because 
they have extensive caries. 
Fifth—Patients are told 
that orthodontia should not 
be carried on for children 
until they have “grown up.’ 
Sixth—That there is no 
diseased condition around the 
teeth because the “‘gums look 
good.” 


Wi Gls attire the out- | 


Etc., etc., ad infinitum. 

‘Such an opportunity as is 
offered at this time may never 
come again, and I would urge 
that dental societies, instead 
of individual dentists, act on 
this plan. Instead of. each 
dentist contributing 100 names 
of patients who perchance are 
already coming to him, or 
names of people who are going 
to some other dentists, let 
each dentist contribute his 


check to a common fund and 


have the various dental so- 
cieties secure the names of: 
' .First—All persons in their 
locality who are in educational 
work of any kind. (Including 
school teachers, school nurses, 
boards of education, min- 
isters, social service agencies, 
public. health organizations, 
etc.) 

Second—Members of such 
organizations as the Rotary 
Clubs, Kiwanis Clubs, Lyons 


Clubs and other organizations, : 


and anyone who may be in 
a position either to spread the 
gospel of preventive dentistry 
or make it easy for someone 
else to spread it. 

When this campaign is well 
under way, it is profoundly to 
be hoped that the members 
of the dental profession will 
be so thoroughly sold on 
the idea that ‘Prevention Is 
Better Than Reconstruction,” 
that they will fairly ‘‘ooze” 
with it. 
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The D. W. F. Plan Is a Steptin 
the Right Direction 


By SIDNEY J. RAUH, D.D.S., Cincinnati, Ohio. 


A more active general educational scheme 
is needed for the laity as well as for the 
dental profession. 

The idea of prevention must be em- 
phatically stressed. The plan as outlined 
by the Dental Welfare Foundation is a step 
in the right direction, and it will only be 
‘ through a complete coéperation of the dental 
profession with all other dental interests 
that we may hope to attain results. 

This scheme should be given a thorough 
try out with all the energy back of it that it 

is possible to obtain. 
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If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back! 








“It is a question in my 
mind,” remarked the dentist 
who had got up from a warm 
bed to respond to a cry from 
. his baby, “‘if a fellow makes 
most noise when his teeth are 
coming, or when they -are 


going.” 





Two girls to an automobilist 
who has come upon them 
walking down the road and 
invited them to ride: 

“No, we don’t want to ride, 

we are just coming from one.’ 





anwar’ “He struck her on 
the sly, did he not?” 

Witness: “Hit ’peared 
t’meh, boss, mo’ lak’ he done 
hit ’er on de haid.” 





Old Mother Hubbard 
Went to the cupboard 
To get her a bottle of hair oil, 
But when she got there 
The cupboard was bare 
And the old man was sleeping 
under ‘the sink. 





Old man Hubbard went to the 
cupboard 
To get a bit of a dram, 
But when he got there the cup- 
board was bare, 
And, of course, any fool 
knows what he said. 





The husband looked up from 
the newspaper he was reading 
to say: 


“I see Thompson’s 
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shirt store has been burned 
Oo 
View nose?” ‘asked his wife, 
who was slightly deaf. 

“‘Thompson’s shirt store,” 
said the husband. 


“Dear me,” said his wife 
sympathetically, “who tore 
it?”’ 





“Did Casey’s wife get a 
separation?” 

“She did; four policemen 
tore her off of him.” 


June. Bride—“I would like 
to buy an easy chair for my 
husband.” 

Salesman—‘Morris?” 

“No; Clarence.’”’ 








Customer—‘W aiter, I don’t 
understand about this trouser 
button being in my soup.” 

W arter—‘‘I don’t either, sir. 
We employ only women in the 
kitchen here.”’ 





Futh—“What are, you 
thinking about?” 
Chan—‘‘Just what you're 


thinking about.” 
Ruth—“Tlf you do, [I'll 
scream.”’ 





Inttle Elste—‘‘They’re say- 
ing that Aunt Lucy is a prude. 
What’s a prude, mother?”’ 

Mrs. Frank X. Posure—‘‘A 
prude, dearie, is a woman who 
wears two-inch shoulder straps 
on her swimming suit.” 
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